5

ARIZONA S8TATE DEPARTMENT OF HEALTH

BTYATE FILE NO. 35‘3@

Q‘S\v DIVISION OF VITAL BTATIBTICS v
o CERTIFICATE OF DEATH seciermawsnoBY & .
{ Q, PMCE OF DEATH B LENGTH GFaTAY 2, USUAL RESIDENCE ':':'»f:ﬁ:%‘ﬁﬁﬁ"?:k:;iﬁcg BYFORK ADXIBSION)
- COUNTY H19 -rowu m ARIZONA ' L
E OF DEA & /A? !3‘1 ﬂy_{ L& VR3S A BTATE /‘?/(/.Zd”ﬁ e °°‘;IM&
- AND [ . c:;ll‘!v 0 wEiry e’ =3 iN CITY LIMITE
TOWN 4004?7"&'/:’ \S-/o/?/.b’ij B ouTsIDE CITY LIMITE TOWN /’//'A'IJ/?/‘ [J oursiok cITY LIMITS
L RES‘LDENCE [+ 8 rtglsnlﬁ'#:t‘%aop t:ar ROY IN KE;:ITAI. CR INBTITUTION, GIVE STRLET . KERDEEE'EQ (iF RURAL, GIVE LOGATION}
DRESS OR TION) .
b INSTITUTION /8] osysyp/z" ARKr %ﬁe PO P _Nowrh LIRSy S7REET
3. NAME OF A, (FIRST) B.  (MIDODLK) {LASr) 4, 8EX | 8. COLOR OR RACR oﬁA\’.D’O‘A::l“:JII:;.::: u.u‘ullo.’
DECEASED . 100WED, REED (hrkoiry
N oo A D THER  UOSE _ P7s L ANl £0
683, NAME OF 6POUBE 7. DATE OF BIRTH B, AGE(INYZARS | IF UNDER | YEAR | IF UHDER 24 Ka®, | DA, UBUAL OCCUPATION (SIYK KIND OF
WOHTH | DAY KA LAST NIRYHDAY) | MONTHE | DAYE | HOURE [ MIN., | WORKDURINGMOSTOFLIFETVEH (X ARTIAND)
ECEDENT /| /YRR RNIE 7~ 5. L0l D V20 1UPTY L4 | CRRMIER.
98. KINODOF BUSBI- 10, BIRTHPLACE stare] 11, GITIZEN OF WRAAT 12. WAS DECEASED EvER N U, 8, ArMed Forcea? |13, BOCIALBECURLTY
ERSONAL N OR INDUSYR OR PONRIGH COUMTAY) CGUNTRY? (YRS, HO, OR UHKHOWNI|[(IF ¥H8, WAR OK DATEN OF $EAYVIEL) NO.
DATA /9 P ENERA ;é’XﬂS 5 S B \{;27"/
14A. FATHER'S NAME 14B, BIRTHPLACE 18A. MOTHER'S MAIDEN NAME 18B. BIRTHPLACE
. CATATE OR COUNTAT) (TATE Ok COUNTATA
JOKN L2 Ao CNELONN. |
Y 16, INFORMANT'S SIGNATURE ADDRESS T7. DAT HTTET) (OAY) (YEAR)
y f) DEATH })) @t ﬁ 3‘L /7 YA
.} 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEZN
. : hed N ONESET AND DEATH
“F . . ONE CA Fx 1, DIGEASE OR CONDRITION C . T .
’25?‘{;/ e om (Ass (31e 1er.] DIRECYLY LEADING TO DEATHE (A) vy Ceelerion St Comen

lDEATH 0

$xMIn DOXE HOY HEAN THE
MODK OF DYING, SUCH A8
HEART PAILURE. ABTHENIA,
RTE IT MEAME YHE DISEAUE.

ANTECEOENY CAUSESD
HORBID CONDITIONS, iF ANY,

GIVING RISK YO THX ABCYE
CAUBK (A} BTATING THR UN-

S

DUE TO () ﬁ&ﬁéuﬁf‘/ﬂkﬁi— //w,u»—'/’?ﬁ‘ ! Dy

TEM 18) INJURY, OR COMALICATION | OEALYING CAUSE LASY. DUE TO (¢}
; | WMICH CAURED DEATH. 1. OTHER BIGNIFICANT CONDITIONS
ﬂ CONDITIONS CONTRIBUTING YO THE ORATH BUT NOT
PLACK DISEASY c_omrnActlo. RELAYTIMNG YO YHE DISEARE CA CONOITION CAUBING DEATM.
ERATIONS, 19A. DATE OF OPERATION T8, MAJGR FINDINGS OF OPERATION 20, AUTOPBY 7
\UTOPSY — —— vea [ Nog-f'
XA —a—rw e
21. | HEREBY CERYIFY THAT | ATTENORC THE DECEASED F L &P . 19 THAY | LAST BAW THE DECEASED
MEDICAL ALIVE ON. . 10 » AND YHAT DEATH OCCURRED AT. JD-I Ja &_—_ﬂ. FROM YHE CAUSES AND ON THE DATE STATED ABOVE.
‘TIFICATION/ 224816 u - KOREE OR ﬂru) 228, AD Y 22¢. 5.\7 BIANEDC
. /,396 ? Fete sy A af,)/(
; 23A, ACC&DEU/ (srcirdy” 238, PL.ACE or INJURY {£.0,, N OR ABOUY HOME, | Z23C. (CITY ORTYOWN) [COUNHTY)  (STATE)
: DEATH SUICICE FARM, FACYORY, BTRLLT, OFFICK BLOG., KTC.)
{ DUE TO HOMICIDE
NATURAL CAUSE
. EXTERNAL |"23D. *","}“ (HONTH) (PAY) {YNAR) {HOUM} 29E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?
{OLENCE WHILE AT  NOT WHi
fl) M INJURY M WORK AT WORK
ORONER'S ER'S SIGNATU 248, ADDRESS 24C, DATE SBIGNED
TIFICATIO
28C, NAME OF CEMETERY CUR CREMATORY . N (CITY, TOWH 1 OR LOURTY) (BTATH)
UNERAL cremation O] 3 - (7 *
HRECTOR REMOVAL £] 7 LN, = 2 €,
AND zeA. DATE REG, | 268. REGIBTRAR'S BIGNATURE 278, #DDAESS
L. REQ.

EGISTRAR

-

/ (/ ﬂ/ rorM VE.2 REV, 8.0.53 oI AMPCO 6.54 tBM 70073

E
e

-

/4

|




